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lllllll!:ll~l~ 
IDFORM 2004 

M~R 0 110~FFICE OF LAND QUALITY • .. ,!, w 
HAZARDOUS WASTE HANDLER IDENTIFICATION FORM·fl''~ 

1. Reason for Submittal A. Reason for Submtttal: 
and Status of lnfonnatlon 0 To provide initial notification (to obtain an EPA ID Number for hazardous waste, unive~l waste, or used oil 

Supplied (see Instructions 
on pages 10 and 11) 

activities). 

CHECK CORRECT BOX(ES) 
0 To provide subsequent notification (to update site identification InfOrmation). 

0 As a component of a First RCRA Hazardous Waste Part A Permit Application. 

0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# 

[2J As a component of the Hazardous Waste Report 

2. Site EPA ID Number EPA 10 Number: 
(see Instructions on page 

I ND006049456 ' 
11) 

3. Site Name (sea Legal Name: 
lnstn.~ctlons on page11) MID CITY PLATING CO., INC. 

4. Site Location Street Address: 921 E. CHARLES ST. 
lnfonnatlon (see 
lnstrucUons on page 11) City, Town, or VIllage: MUNCIE State: IN 

County Name: Delaware Zip Code: 47305 

6. Site Land Type (see 
Site Land Type: 2Sj Private 0 County 0 Dlslrlct 0 Federal 0 Indian 0 Municipal 0 State 0 Othet 

Instructions on page 11) 

6. North American Industry A. 332813 B. 
Classification System 
(NAICS) Code( a) lor the. " ' -
Site (see Instructions on c. D. 

. 

pege11) 

1. Site Mailing Addres.s Street or P .0. 921 E. CHARLES ST. 
(see lnatruct!ona on page 
12) City, Town, or VIllage: MUNCIE 

State: IN 

Countty: USA Zip Code: 47305 

B. Site Contact Person (see Firat Name: RODNEY Ml: Last Neme: MUZZARELLI 
lnstructJons on pag& 12) 

Phone Number: 7652892374 Phone Number Extension: 

9. Legal Owner and A. Name of Site's Legal Owner. Date Became Owner 

Operator of th& Site (see 
tnstructJons on pages 12 

Ownet'Type: ~Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Olhar and13) 

B. Name of Site's Operator: Date Became Operator (mmlddlyyyy): 

Operator Type: 0 Private 0 County 0 Dislrld 0 Fedel&l 0 Indian 0 Municipal 0 Stele 0 Olhet 
. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

' 4 ~IDNo. I 
10. Type of Regulated Waste Activity (Mark 'X' In the appropriate boxes. See lnslnletlona on pages13,14, 16, and 16) 

A. Hazardous Waste Activities 

1. Generator of Hazardous Waste For Items 2 through 8, check all that appty: 
(choose only one of the following three categorles) 0 2. Transporter of Hazardous Wasta 

I2J a. LOG: Greater than 1,000 kg/mo (2,200 lbs.) of non-acute hazardous 
0 3. Treater, Storer, or Disposer of Hazardous Waste (at waste; or 

your slt9) Note: A haZardous waste permit is required 

0 b. SQG: 100 to 1,000 kglrno (200- 2,200 lbs.) ot non--acute hazardous for this activity 
waste; or 

0 c. CESOG: Less than 100 kglmo of non~acute hazardous waste 
0 4. Recycler of Hazardous Waste (at your sHe) Note: A 

hazardous waste pennlt may be required tor thia adl\lity 

In addition, Indicate other generator activities (check 1111 that apply) 6.. Exempt BoRer and/or Industrial Furnace 

0 d. United States Importer of Hazardous Waste 0 a. Small Quantity On-site Burner Exemption 

0 e. Mixed Waste (hazardous and radioactive) Generator 
0 b. Smelting, Metting, ReflningFumace Exemption 

0 &. UIKiorground lnjecton Conln>l 

B. Universal Waste Activities C. Used 011 Activities 

1. Large Quanttty Handler of Universal Wasta [refer to your State regulations to 1. Used Oil Transpo- -lndlca1B Type(&) of Acllvlty(les) 
detennlne what Is regulatedl. Indicate types of untversal wasta generated 0 a. Transporter 
and/or accumulated at your alta. (check all boxes that apply): 0 b. Transrer Faclllly 

~f;!Dft~ Accumulated 2. Used 011 Processor andlor Re-refiner -Indicate Type(s) 

e. Batteries 0 0 of Acllvlty(les) 

b. Pesticides 0 0 0 •: Processor 

c. Thennostats 0 0 0 b. R&-refiner 

d. Lamps 0 0 0 3. Dff-Spedflcatlon Used Oil Bumar 

e. Olhar (speclf)l) 0 0 4. USed 011 Fuel Marketer ·lndleats Type(&) of 
f. Olher (specify) 0 0 Actlvlty(les) 

g. Other (speclf)l) 0 0 0 a. Marketer Who Direclll Shipment of Ofi-Speclflca 

0 2. DesUnatlon Facility for Universal Wasta 
tion Used Oil to Off..Speclfication Used 011 Burner 

Note: A hazarcraus waste permit may be required for this activity. 0 b. Marketer Who First Claims the Used Oil Meets the 
Speeificatons 

11. Description of Hazardous Wastes( see lnslnlctlons on page 16) 

A. Waste COdes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. Ust 
tl\em In the order they are presented In the regulations (e.g., 0001, 0003, f007, U112). Use an additional page If more spaces are needed. 

F006 F008 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

'· ' . ~ ~No.I 
B. - Codes for -egulatad (I.e., non-Federal) Hazardous -.. Please list the waste codes of the State-regulated hazardous wastes 
:,~~~e~~~~ur site. List them in the order they am presented in the regulations. Use an add~ional page if mom spaces are needed for 

12. Comments (see Instructions on page 171 

13. Certification I certify under penalty of law that this document and all attatchments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my 
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that them are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations. 

Signature of or an Name and Official Title .(type or print) Date Signed 
(mm-dd-vYY)') 

),{ Mo... ·-;.: GENERAL MANAGER RODNEY MUZZARELLI l~/~5/<!:15 
" 
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OFFICE OF LAND QUALITY MAR 0 2 l004 ID FORM 

HAZARDOUS WASTE HANDLER IDENTifiCATION 

(Instructions at www in gov/idem/land/hazwaste/fda html) 

INFORMATION ON FILE as of 12/01/2003 fHANGES NEEDED 
(please print) 

COUNTY ·DELAWARE 
Reason for submittal 

__ Subsequent notification to update information 

RCRAID IND006049456 
_KAs a component of the annual or biennial report· 
__ As a component of the annual operation fees 

NAME MID CITY PLATING COMPANY INC .· .. 

LOCATION 
912 E CHARLES ST 

ADDRESS 
MUNCIE IN 47305 

we moved • __ posl office change 

MAILING 
921 E CHARLES ST 

ADDRESS 
POBOX6 ·-·- ·---
MUNOE IN 47308 

CONTACT RODNEY MUZZARELU 
!----rule GENMGR 

Address 921 E CHARLES 

PO BOX6 

MUNCIE IN 47308 
. 

Phone 765-289-2374 Ext 

Fax 765-289-2520 

E-mail ROD@MCPLATING.COM 

I 
OWNER MID CITY PLATING CO INC -· 

Address 921 E CHARLES ST 
---·· ---

MUNCIE IN 47305 -
' 

-· 

; --·-· phone 765-289-2374 Ext 0 

' fax 

e-mail Did the owner change? __ Yes -~~_No 

Date changed: I I 
-.-L. ··-Land type p ___ private --· municipal ____ county * WARNING 

p ---state ---federal --diStriCt Jfyou have moved you.may no longer use your old RCRA 10 number. Owner type 
Indian other IDEM will issue a number for your new location. 

Contact for 

questions on the 
Annual/Biennial report 

Last Name _l'!'\....!.LUAB.!O._!,_I,---'---------
Title ~t;i.!:L_l~LGR..: ________________ _ 

First Name ft Atl e; Y 
Phone# 1]2.§_:_J__'6_<_i:::_~~"]_Lj _____ _ 

- . 

"I certify under penalty of Ia w that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate and complete. I am aware that there are sig'nificant penalties under Section 3008 of the Resource Conservation a~d R9covery Act 
for submitting false information, including the Possibility of fine and imprisonment for knowing violations." 

=~•;;:m~e ~;?o:~~~-~e~-~l::----------- ~sn~me //1_qg_J"f~~~~------ Title kC?oJ..J!i!S 4_ _____ _ 
re ,...,_. __ £_ -: ________________________ Dale ~;L--:_Llz=_-P1--------

Page 1 of2 
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IND006049456 MID CITY PLATING COMPANY INC 

HAZARDOUS WASTE 
OLQ records Status in· 2003 Status in 2004 ACTIVITY 

GENERATOR 
LQG _X_wG Non-handler _X_ LOG Non-handler • LOG =large quantity ---- ----

SQG Out of Busmess ____ SQG Out of Busmess* SOG ::: small quantity --- --- ----

CESQG =conditionally exempt ----CEG 
~-

CEG 

TREATMENT, STORAGE, --- Active TSD 
-~ 

Active TSD 

Inactive TSD Inactive TSD DISPOSAL FACILITY ---- --
___ Completed RCRA closure __ Completed RCRA closure~ . 

Post closure activities Post closure activities 

TRANSPORTER 
___ We transporl our own waste (S) 

• If you checked out of business or. 

non-handler, we will deactivate your 
S = we transport our own waste ____ We transport for others (C) 

your ID 11umbttr. You must fflapp/y for.fil 
C ':;:; we transport waste for others __ No longer transport; still in business 

number before using it again. 
X = transporter, status unknown 

---~ 
Out of busmess 

. 

. 

EXEMPT BOILER and/or INDUSTRIAL FURNACE 
United States Importer of Hazardous Waste 

smelling,melting,refining exemption 

small quantity On site bumer exemption 
Mixed Waste Generator (hazardous and radiOactive) 

USED OIL If you are just a generator of used oil this section does not apply to you. 

Transporter Processor 

Transfer Facility 

Collection Ctr 

TRANSFER FACILITY ACTIVITIES 

Mix 

Bulk 

Combine 

Corningle 

Repackage 

Open containers 

Transfer between vehicles 

HW CODES Box I on the Uniform HW Manifest 

Eoo~ 

COMMENTS 

Marketer who directs shipment to off·specification burner ---
--~-Marketer who first claims the oil meets specifications 

~~~Off-specification Used Oil Burner 

UNIVERSAL 
WASTE 

L = large handler: accumulates ::> or = 11,000 pounds 

S =small handler: accumulates< 11,000 pounds 

NAICS CODE(S) A code that describes your type of business 

332 
(primary) 

· · ·(Go to Www.naics,com-to find-code list) 

Return to: Facilities Data Analysis Sec.fiqn, Office_ of< Land Quality 

Indiana Department of Environmental Management 

PO Box 6015, 100 North Senate Avenue 

Page 2of2 Indianapolis, Indiana 46206-6015 
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OFFICE OF LAND QUALITY 
HAZARDOUS WASTE HANDLER IDENTIFICATION 

(Instructions at www in gov/idem/land/hazwaste/fda html) 

INFORMATION ON I"'LE as of 12/0212002 CHANGES NEEDED 
.. (please print) 

DELAWARE 
Reason for submittal 

COUNTY - __ Subsequent notification to update information 

RCRAID IND006049456 
___ As a component of the annual or biennial report 

- As a component of the annual operation fees 

NAME MID CITY PLATING COMPANY INC 

LOCATION 
912 E CHARLES ST 

ADDRESS 
MUNCIE IN 47305 

we moved "' __post office change 

MAILING 
921 E CHARLES ST 

ADDRESS 
POBOX6 

MUNCIE IN 47308 

CONTACT RODNEY MUZZARELLI e--rn,. GENMGR 

Address 921 E CHARLES 

POBOX6 
MUNCIE IN 47308 

Phone 765-289-2374 Ext 
Fax~ 765-289-2520 

E-mail ROD@MCPLATING.COM .. 

OWNER MID CITY PLA llNG CO INC 

Address 921 E CHARLES ST 

MUNCIE IN 47305 

phone 765-289-2374 Ext 
fax 

e-mail 
Did the owner change? __ Yes X-No 

Date changed: I I 

Land type p __ private __ municipal ___ county • WARNING 

--state ---federal ___ district If you have moved you may no longer use your old RCRA ID number. 
Owner type 

Indian other IDEM will issue a number for your new location. 

Contact for 

questions on the 

Annual/Biennial report 

Last Name _..J'!lu?21'\ f:St .LI_ _____ _ 

nue Ge: ~. IY"lGR.._ ______ _ 

First Name ....Rcu.D.LJ>b..Ll,.£~1----~---

Phone # 7fn 5- zgg:.-,.2~3""-(''-4'------

"/ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 

designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 

manage the system, or those _persons directly responsible for g~thering the information, the information submitted is, to the be~t of my knowledge and 

belief, true, accurate and complete. I am aware that there are significant penalties under_~ection 3008 of the R_esour_ce Conservation and Recovery Act 

for submitting false information, including the possibility of fine and imprisonment for knowing violations." 

Last Name l'rlu-:> 'Z A Rie;-.._.t__,L...._\ __ _ 

SignaS: __ ~ e 
First name JS.OJ)_IIJ.~------ Title_Ge;:l>!_~---

Date _2- Zl:\_~z._ _________ _ 

Page 1 of2 
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IND006049456 MID CITY PLATING COMPANY INC 

HAZARDOUS WASTE 
ACTIVITY 

GENERATOR 

LQG =large quantity 

SQG =small quantity 

CESQG = conditionally exempt 

TREATMENT, STORAGE, 

DISPOSAL FACILITY 

TRANSPORTER 

S = we trcmsport our own waste 
C = we transport waste for others 

X = transporler, status unknown 

EXEMPT BOILER and/or 

INDUSTRIAL FURNACE 

melting,melting.refining exemption 

mall quantity on site burner exemption 

USED OIL 

Transporter 

Transfer Facility 

Collection Ctr 

UNIVERSAL 
WASTE 

L :: large handler 

S = small handler 

NAICS CODES 332 

(primary) 

HW CODES Fooc.. 

COMMENTS 

OLQ records 

LOG 

--
--

Processor 

Re-refiner 

Recyler 

TRANSFER 
FACILITY 

• 
Current status Previous (report) year status 

When ID form is sent with HW reporl 

)LLOG .J{_LQG 
__ Non-handler • Non-handler 

___ SQG SQG --
__ Out of Business* --- Out of Business 

CEG _CEG -----

-- Active TSD -- Active TSD 

--- Inactive TSD -- Inactive TSD 

__ Completed RCRA closure __ Completed RCRA closure 

Post closure activities Post closure activities 

__ We transport our own waste ($) 

___ We transport for others (C) ~If j/OU have chec;:..·ed out uf business 

___ No longer transport; still in business or non-handler, we will deactivate 

---Out of busmess your RCRA ID number. 

You must re-notify IDEM before 

you may reuse the number. 

smelling,melting,refining exemption --
-- small quantity on site exemption 

___ Marketer who directs shipment to off-specification burner 

___ Marketer who first claims the oil meets specifications 

___ Off-specification Used Oil Burner 

Mix Combine Open containers 

Bulk 

FOO'R 

Comingle Repackage Transfer between vehicles 

(Go to www.naics.com for codes) 

(Box I on the Uniform HW Manifest) 

Return to: Facilities Data Analysis Section, ·office of Land Quality 

Indiana Department of ~r:vironmenta(Management 

PO Box 6015, 100 North Senate Avenue 

Page 2 of 2 Indianapolis, Indiana 46206-6015 
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OFFICE OF LAND QUALITY MAR 0 4 2DD2 
HAZARDOUS WASTE HANDLER IDENTIFICATION 

. 
INFORMATION ON J'ILE as of ' 10/26/2001 CHANGES NEEDED 

{please print) 

COUNTY DELAWARE 
Reason for submittal 

_· Subsequent notification to update information 

RCRAID· jll;ijiD0060494li6f 
_As a component of the annual or biennial report 

~ .. tm_~;L"ii As a component or the annual operation fees 

NAME ;MI0l®l'liYcP~T11NG!CGJMP.:(IINif~lll@' 

LOCATION 
912 E CHARLES ST 

ADDRESS 
MUNQE IN 47305 

we mal'ed • __ post office clrange 

MAILING 
921 E CHARLES ST 

ADDRESS 
POBOX6 

MJ"'IE IN 47308 

CONTACT RODNEY MUZZARELLI 

r------nt le GENMGR 

Address 921 E CHARLES 

POBOX6 

MUNaE IN 47308 

Phone 765-289-2374 Ext 

Fax 765-289-2520 

E·mail ROD@MCPLATING.COM 

OWNER MID CITY PlATING CO INC 

Address 921 E CHARLES ST 

MUNQE IN 47305 

phc•ne 765-289-2374 Ext 

fax 

e-mail 
Did the owner change? ----Yes _,!CNo 

Date changed: - I - I --

landlypo 
(Suo instrucllons for cocfus) 

• \\'.-\HNINC; 

Owner typo 
If you han: U\0\'Cd you may no Jou!:o..'r liSl' ytHlr l,ld HCR/\ ID uwnhL't'. 

IDEt-.f will issue <1 numhcr fur yum ucw lu~·;t!i1111 

Contact for 

questions on tho 

Annual/Biennial roport 

Last Name __ j}J.u_L Ld. L..:._.h..L~J------------~- First Namo __ _l.:\.(~_U __ ~_y_ _______________ _ 

Phone# ----~LV,_~_ ~._2o't.c~!.cc2. . .!>_l_'f _____ .. 

"I cur1ify ondur punalty of law /11nl 1/u,'i documant and llll nttac/ununls wuw proparod undur my diruction or supurvision m accordnnco with n sys/um 

rlusignutl fa vnswu 111ot qunlifiud pursonnul proporfy gat11vr and uvuluo/u ffw information suiJmitlud. Basad or1 my inqwry of /flu pur son or porsons wl/() 

m;mtJ~IU 1/w syslom. or /lloso (JUt SOilS diroc/ly rusponsifJfu for grJ/IIUring /11v inf(Jimntion. tho information sulm1ilfod is. to tllu /Just of my hnowfrnlgu :md 

twliul. lfiJU, uccurotu and complutu. llUIIl/W{IIO /lwllhuw atu significant ponal/ius ondor Suction 3008 of 1110 f?vso(lrcu Corlsu,vution nnd Rocovo1y Act 

(()I siJIJmitflng ffllsu informnlion. includmg tho possi/Jility of fino !111(/ in1priscJ11munt for lo:nowinrJ violnlions." 

Last Nan1u .'.!.\L\J·.~J.I.f\; ___ _ 

s;Y""'"'" _ /1/ti• / /"- /2/u 'r-/;.__ 

Fir:>! IICJrne __ { ."JL\.C:·- TJ...Ld ___________________ Titlu ·--~: ~-~.J!..1 

_____________________________ Dolo ---~':!J-.;.•c;«:·_~ __ 
Pagu f of 2 

If+ 



 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

IND006049456 MID CITY PLATING COMPANY INC 

s 

s 

HAZARDOUS WASTE 
ACTIVITY 

GENERATOR 

LOG =large quantily 

SQG = smafl quantity 

CESQG =conditionally exempt 

TREATMENT, STORAGE, 

DISPOSAL FACILITY 

TRANSPORTER 

S = we transport our own waste 
C = we transport waste for others 

X = transporler, status unknown 

EXEMPT BOILER and/or 

INDUSTRIAL FURNACE 

melting,melting,refining exemption 

mall quantity on site burner exemption 

USED OIL 

Transporter 

Transfer Facility 

Collection Ctr 

UNIVERSAL 
WASTE 

L = largo hand/or 

S =small hand/or 

NAICS CODES 332. 
(primary) 

HW CODES 0001 

COMMENTS 

OLQ records Current status Previous (report) year status 
When fD form is sent wllh fees or report 

LOG LOG -- Non-handler • --LOG 
___ SOG --- SQG 

__ Non-handler• 

___ Out of Business• -- __ Out of Business• 
___ CEG ---CEG 

__ Active TSD __ Active TSD 

__ Inactive TSD ____ Inactive TSD 

__ Completed RCRA closure ___ Completed RCRA closure 

Post closure activities Post closure activities 

__ We transport our own waste (S) 

____ We transport for others (C) • If you have checked out of business 

____ No longer transport; st/11 in busin&ss or non-handler, we w111 deactivate 

____ Out of business your RCRA 10 number. 

You must re-natify IDEM before 

you may reuse the number. 

-- -- smelting,melting,refining exemption 

-- -- small quantity on site exemption 

Processor 

Re-refiner 

Recyler 

TRANSFER 
FACILITY 

Mix 

Bulk 

Marketer who directs shipment to off-specification burner 
--

Marketer who first claims the oil meets specifications 
--

Off-specification Used Oil Burner --

Combine Open containers 

ComiOJie Repackage Transfer between vehicles 

(Sao instructions for NAICS and HW codas) 

Oooz 0003 DooJ FOOfo Eoo7 

Pngo 2of2 



                                                                                                         

1211411999 ... 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM 

RCRA 10 flltilli).!i)@~@jf91l'li' County DELAWARE 

NAME 'fMID"""CIT'i''PIJ\TIIiiG"'Cl1~1W~llTil'~l~ 

Change 

Is the name change due to a change in ownership? Yes 

LOCATION 912 E CHARLES ST 
ADDRESS 

MUNCIE IN 47305 

Change 

We moved PO change Other (please explain) -

MAILING 921 E CHARLES ST 
ADDRESS PO BOX 6 

MUNCIE IN 47308 

Change 

OWNER MID CITY PLATING CO INC 

921 E CHARLES ST 

MUNCIE IN 47305 

Change 

No 

I 

I 

I 
• 

• 

Environmental RODNEY MUZZARELLI 
Affairs Contact 

Change 

Fees 
Contact 

Change 

SIC CODES 

Change 

921 E CHARLES 

PO BOX 6 

MUNCIE 

Phone 765-289-237 4 
Fax 765-289-2520 

E-mail 

RODNEY MUZZARELLI 

921 E CHARLES 

PO BOX 6 

MUNCIE 

Phone 765-289-2374 

Fax 765-289-2520 

E-mail 

3471 3559 3089 

--- ---

'-·------- --=-" V L-.---/ 

MAR 0 3 '2000 
i 

,..-- ~' 

IN 47308 

Ext 

cO 
IN 47308 ( 

Ext 

r 
~ 

-~ 
3490 

~~ --- ---
see other side --> 



                                                                                                         

Hazardous Waste Handler Update Form Page 2 

Name MID CITY PlATING COMPANY INC 

RCRA ID IND006049456 County DELAWARE 

HAZARDOUS WASTE ACTIVITY 

GENERATOR TYPE 

TRANSPORTER TYPE 

S = we transport our own waste 

C = we transport waste for others 

X = transporter, status unknown 

TSD TYPE 

(includes inactive TSDs who 

have not completed RCRA closure) 

POST CLOSURE ACTIVITY 

NON HANDLER* 

OUT OF BUSINESS* 

ONE TIME GENERATOR* 

OEM Last year Future 
records Activity Activitv 

LOG LeG LQ<O 
LQG, SQG, or CEG 

*If you have checked one of these categories, your EPA /D number will be deactivated 

and you will have to reapply for it if you ever need to manifest waste off site again. 

HAZARDOUS WASTE FUEL (Mark any applicable, if they are not already marked) 

Generator Marketing to Burner U~ility Boiler 

Other Marketer Industrial Boiler 

Boiler /Industrial Furnace Industrial Furnace 

'USED OIL (Mark any app~ if they are not alreaBjl-malkedJ-

Markerter who directs shipment to off-specification burner 

Marketer who first claims that the oil meets specificationS 

Used Oil Bumer utility boiler 

industrial boiler 

industrial furnace 

Transporter Re-refiner 

Transfer Facility Collection Center 

Processor Recyler 

UNIVERSAL WASTE (Mark any applicable, if they are not already marked) 

Handler type (S = small handler: L = large handler) 

Transporter 

Destination facility 

TRANSFER FACILITY 

X Mix X Bulk X Transfer between vehicles 

X Combine Pump 

X Comingle Repackage Open containers 

COMMENTS 

SIGNATURE~ ~·J ~ 
DATE c::(- -~ _/ ,JI 



                                                                                                      

,, 

' 

EPAID 

NAME 

Change 

LOCATION 

ADDRESS 

Change 

MAILING 

ADDRESS 

Change 

FEE 

CONTACT 

Change 

OWNER 

Change 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM 

IND006049456 

MID CITY PLATING COMPANY INC 

rsthe name change due to a change in ownership? yes no 

416 S HACKLEY ST 

MUNCIE IN 47305 

qd. I E. C l!AR.Le.S. ST 

lof'f'.ee Jlhou~;.\ \ 
We moved 

~ -, 
PO change _K_ Other (please explain) 

416 S HACKLEY ST 

MUNCIE IN 47305 

Cf{).l c. c tttt/2.~-s 
Po. /3o'i- h f?3o8' 

RODNEY MUZZARELLI 

Phone: 765-289-2374 Fax: '7t-S- {) 89- :J. ~ d D 

ZZZ- UNKNOWN 

COUNTY DELAWARE 
'\,\ 

* * * HAZARDOUS WASTE ACTIVITY * ' * 

GENERATOR TYPE 

LQG, SQG, or CEG 

TRANSPORTER TYPE 

S =we transport our own waste 

C = we transport wast~ for others 

X =transporter, status unknown 

TSDTYPE 

(includes inactive TSDs who 

have not completed RCRA closure) 

POST CLOSURE ACTIVITY 

NON HANDLER • 

OUT OF BUSINESS ' 

ONE TIME GENERATOR • 

OEM 1998 

LQG 
/ 

Future 

~ 

* If you have checked one of these categories, your EPA 10 number will be deactivated 

and you will have to reapply for it if you ever need to manifest waste off site again. 

SIC CODES 3471 

Change 

COMMENTS 

./ 

"'~ru~ Mre~> 
/-·.:... 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

f}duua;a_ 6, I A 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEtviENT 

We make Indiana a cleaner, healthier place to live 

FmnkO'Bannon I 00 North Senate Avenue 
P.O. Box 60 IS Govemor 

John M Hamilron 

Indianapolis, Indiana 46206-60 I 5 
(3 17) 232-8603 
(800) 45 1-6027 
.........w.o.ai.org/idem Comm1ssioner 

February 25, 1999 

Mr. Rodney Muzzarelli 
Mid City Plating Company, Inc. 

p?~!llli:S@hiiiji?SJSt! 

P. 0. Box6 
Muncie, Indiana 47305 

Dear Mr. Muzzarelli: 

This is in response to your Hazardous Waste Handler Information Update form (enclosed) regarding the following 

installation: 

U.S. EPA ID Number: \III'$J!I!l'ID'01i0ltR~I.ft6J 

Location of Installation: 921 E. Charles Street 
Muncie, Indiana 47305 

According to the information submitted. the above installation has changed locations. Our records indicate the 

current address is: 

416 S. Hackley Street 
Muncie. Indiana 4 7305 

If a facility moves to another location. the owner must notify the Indiana Department of Environmental 
Management of this change. U.S. EPA Identification Number (U.S. EPA ID) numbers are site specific. Since your 

facility has changed locations. a new U.S. EPA ID number will be assigned. 

Enclosed is a Notification of Regulated Waste Activity Form (located in the back of the booklet) to be filled out and 

returned to: 

Indiana Departmc:nt of Environmental Management 
Office of Solid and Hazardous Waste Management 
P. 0. Box 7035 
Indianapolis. lndmna 47207-7035 

If you have any questions. pleas~.: contact me at 317~232~ 7956. 

Enclosure 

src·. Yi~~ Marily~. Environmental Manager 
Waste Data Analysis and Planning 
Operations Branch 
Office of Solid and Hazardous Waste Management 

An Equ:~\ Opponunit)• Emp\Hyt.>r 



                                                                                                      

STATE OF INDIANA 
1995HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM 

' ~ EPA ID: IND006049456 : 

NAME: MID CITY PLATING COMPANYX INC\ 

aw.,. 
II !be aamo chauso due to a chause In ~t _ yoa __ DO 

LOCATION 
ADDRESS: 

aw.,. 

416 S HACKLEY.ST 
MUNCIE IN 47305 

II !be Jocatlou llhheu cbausedue to a ....,.or dlcllho l'<llt Office chause your llhheut 
Wo ..,.eel __ PO chause __ Oihet (pta. oxplaln In COIIIIIIODII) 

MAILING 
ADDRESS: 

a.qe 

416 S HACKLEY ST 
MUNCIE 

·cONTACT: RODNEY MUZZARELLI 

317-289-2374 

a.qe 

OWNER: 

Cbaup 

IN 47305 

COUNTY: DELAWARE 

••• HAZARDOUS WASTE ACTIVITY ••• 

GENERATOR STATUS 

TRANSPORTER STATUS 
S •we tranlpOII our owa wuto 
C•welnlllpOit COIIIIIIOICially 

TSDSTATUS 
(iDcludellnaotlve TSD'a who 
have 1101 coq>lelecl RCRA cloRN) 

POST CLOSURE STATUS 
(IDdlcalel aho ..... poll ....... activity) 

• NON HANDLER 

• OUT OF BUSINESS 

• ONE TIME GENERATOR 

lWM 1m ~ 

LQG LOG LOC 
(pta.ludl- LQO, SQO, or CEO) 

~ ~ 

RECF"f. 
m-o 4 1996-

u~r.r1ol\ti••;..;,, ..J• --

ENVIRONMENTAl liP.I\IAGfME!il 

• If you have checked ono of lhcoo -..,.In, your EPA ID IIIIIDhor wiD be deactivated ODd 
you wiD have to reapply fix II If you over oood to lllllllifoat - otr-alto apln. 

SIC CODES: 3471 
........ y IIIICOIII>AilY 

COMMENTS: 

SIGNATURE: $~~£-
_.,-" / __..., £-

DATE: ozh.zh~ 
/ . / ~ 

~if, \0\~~J 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTIFIER DATABASE 
INFORMATION UPDATE FORM 

county ~\)~OA.Q 
file I!\-

EPA ID :I'N 1l OO(o()'/ i'/ \{_,o NAME \'(\\ J CJ.{ i(Q!J:k,) 

REVIEW ATTACHED NOTIFICATION AND CHANGE ANY INFORMATION THAT IS 

DIFFERENT FROM OUR CURRENT INFORMATION *** IF THE LOCATION ADDRESS 
IS DIFFERENT DO NOT MAKE ANY CHANGES. RETURN THE FORM TO JENNY 

RANCK DOOLEY. *** 

NEW NAME PREVIOUS ID 
*put old name into alias field 

LOCATION: MAILING: 
ADDRESS ADDRESS 

CONTACT: phone: 

address: 

OWNER: phone: 

address: 

LAND TYPE: OWNER TYPE: 

STATUS CODE: SIC CODES: primary 
OFF FLAG: 

GENERATOR: 
1 = LQG 
2 = SQG 
3 = CEG 

TRANSPORTER: 
s = for own waste 
c = commercially 
x = don't know 

HWF-OM-FL 
OSUOF-OM-FL 

secondary ______________ _ 

TSD: RECYCLER: 
c = commercial 
r = non commer 
n = not a recy 

HWF-BURNER-FL 
OSUOF-BURNER-FL 

HWF-GMB-FL 
OSUOF-GMB-FL 
SPEC-OIL-MKTR-FL 
UTIL-BOILER-FL INDUST-BOILER-FL INDUS-FURN-FL 

AIR-FL RAIL-FL HIGHWAY WATER-FL OTHER 

DATE: over 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

COMMENTS: ~2-A-"-- 'Z?o cr- \,;.,\..-?-;"'-- (oc:\po[ O.n Y'\0"<\-b~ 

v,.,. DC:CY\ d0o..fuo.AB--- 5 
'o\,± ~a o.Uuiu.Q ~ E:PA5 • ..:r 

INCINERATOR 
SURF-IMPOUND 
WASTE-PILES 

CONTAINERS 
LANDFILL 
OTHER 

LAND-DISP-UNIV STORE-TREAT-UNIV __ 

, 

TANKS 
LAND-TREAT 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

.. 
-~ -~'.. .. 

,_;..· 

OMB#: 20SO:ociz4 Expires 9/30/92 

BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL 
OR ENTER: 

SITE NAME Mid-City Plating Co,, Inc. 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

416 S. Hackley St. 
Mttncie Tpdiaqa 47305 

1991 Hazardous Waste Report 

FORM 

EPAIDNO. IC 
IDENTIFICATION AND 

CERTIFICATION 

INSTRUCTIONS: Read the detailed instructions beginning on page 6 of the 1991 Hazardous Waste Report booklet before completing this form. 

SEC. I I Site name and location address. Complete items A through H. Check the box Gl in items A, C, E, F, G , and H if same as label; if 

I different, enter corrections. If label is absent, enter Information. Instruction page 6 

A. EPAIDNo, _ I 
Same ulabei[E c.r -II"_ I II I 

C. Siht/r;ompw~~ name 

Same u labll f!J or ----+ 

II II I 
B. County 

. Delaware 
D. Hu\1'11 tile name a.uociated with \hit EPA ID chongt'd IInce 1989'1' ~ 1 Yes 

QC1 2 No 

E. Stu11ol namt and numbltf. If ncl applieable, enter ir.d~trial pwk, building oame (I( ocher physlcallot.ation dHCfil)tiOn. 

Same as label 1[1 ··-F. City, \own, ,_llaee, n:. 
Same u l.ebet KJ ··-

SEC. II I Mailing address of site. Instruction page 6 

A. ls!he mailing addreu t'lfl ume a1!1'Mt location addlltll7 

B. Number and l!rut name ol mailing addreu 

P.O. Box 6 
c. Ci!y, !own, villag•, 111c. 

G. Stale rvr H. Zip Code o""t' 
Same .u1abel UW Same as label La 

LL.:J 111!11!1!11 

0 1 Yes (SKIPTOSEC.III~ 
K] 2 No _.LGO TO BOX ~-1 

D. Stele 

.. _. . .·-
rn·~t~·.;o 

~: :::-.•• ~~~. '':"i 

Muncie 
E. Zip Code ~ ~~; ~~ ~ 

I 5 71 ~ g_j~l:: I ~ I 

. 

SEC. 111 J Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instruction page 6 

A. Please pfint Lal name M.l. S. Tille C. Telephone 

13-lJ.J.]..J 1218191 121JIJI41 

Muzzarelli Rodney L. owner Enn~~onl!!ll 

SEC. IV 
Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of prodl.lcts, produced or distributed. or 

the seJVices rendered at the site's physical location. Enter more than one SIC Code only If no one Industry description includes the combined 

activities ot the sile. Instruction page 7 

A. •• c . o. 

N/A I I I I I N/A I I I I I N/A I I I I I 

•t certify under penalty of law that this document and aU anachments were prepared under my direction or supervision in accordance with a 

SEC. v system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry ol the person 

or persons who manage the system, or those persons directly responsible for gathering the Information, the Information submit1ed Is, to the 

best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties under Section 3008 of the 

Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowing 

I '; 

lA Ple&H pflnt LUI nam• 

Muzzarelli 

EPA FO<m S700.13A/8 (Revised 8·91) 

M.l. •. Til• 

L. 
D. O&!e of Jlgnatur• 

. 

.. ·- ... 

&!.] llli..J L2J2J 
""· OAV VA. 

l'age 1 or ) 

OVER > 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

··~ -' 
FORMIC 

Sec. VI - Generator Status EPAID NO. lr IN ID llo1 01611 01 412JI!t1s15l 

A. 1991 ACRA gonora1orata1ua B. Reason tor not generating 

lnatructlon page 7 Page9 

(CHECK ONE BOX BELOWI (CHECK ALL THAT APPLY) 

~ 1 
LOG J 0 1 Never generated 0 4 Only non·hazardoua Waste 

0 2 S0G (SKIP TO SEC. VII) 0 2 Out of busintaa 0 5 Periodic or occasional generator 
0 3 CESOG 0 3 Only excluded or de listed 0 6 Waste minimization activity 
0 4 Non gonora1or (CONTINUE TO BOX B) waste 0 7 Other (SPECIFY COMMENTS IN BOX BELOW) 

Sec. VII - On-Stte Waste Management Status 

A. RCRA permltt.c:t or Interim status storage B. RCRA permitted or interim status c. ACRA-exempt treatment, disposal, or recycling 

Instruction page 10 
treatment, disposal, or recycling Page 11 

Page 10 

8 w 8 
Sec. VIII - Waste Minimization Actlvtty durlng 1990 or 1991 

A. Did thla alte begin or expand a ~ B. Old this site bog in or expand a C. Did this site systematically Investigate opportunities 

mdyctlon activity during 1990 or 1991? recycling activity during 1990 or 1991'i tor aamce c&duellaa ac UU:lllCIIDQ during 1990 or 1991? 

lnotructlon pago 11 Page 12 Pago 12 

0 1 Yoo 0 1 Yea Dl1 Yo a 

rn2No llll2No D2No 

D. Old any of tht factors listed below d•lay or limit this site's ability to Initiate new or additlonalsgyrca raf:lyellpn activities In 1990 or 1991? 

Pogo 12 

(CHECK YES OA NO FOR EACH ITEM) 

Y1L til 
li1h 02 .•. lnsufflcient capital to Install new source reduction equipment or Implement new source reduction practices 

01 l:iil2 b. l.Bck of technical information on source reduction techniques applicable to the specific production processes 

llll1 0 2 c. Source reduction Ia not economically feasible: coct savings In waste manag.,ment or production will not recover 

0 
lhe capl1allnves1ment 

&h 2 d. Concern that product quality may decline as a result of source reduction 

llll1 0 2 •• Tochnlcallimlta11ona of the production proceaaoa 
01 !ill 2 f. Pormlnlng burdena 
01 !ill 2 g. Source reduction previously Implemented - additional reduction does not appear to be technically feasible 

01 !ill 2 h. Source reduction previously implemented ~additional reduction does not appear to be economically feasible 

01 131 2 I. Source reduction previously implemented ·additional reduction does not appear to be feasible due to permitting requirements 

01 0 2 J. Other (SPECIFY COMMENTS IN BOX BELOWI 

E. Did any of th• factorallsted below delay or limit this site's ability to initlato new or additional on-site or oft-site rucypl!ng activities during 1990 or 1991? 

Pago 12 

(CHECK YES OR NO FOR EACH ITEM) 

~ til ~ 1m 
0 2 •• Insufficient capital to Install new recycling equipment 0 2 h. Technical limitations of production procesaealnhiblt 

0 
or Implement now recycling practice 

~ 
on-site recycling 

Ill], 2 b. Lack of technical Information on recycling techniques o, 2 I. Permitting burdens inhibit recycling 
applicable to this site's specific production processes Kl1 0 2 J. Lack of permitted off-site recycling facilities 

llll1 0 2 c. Recycling Is not economically feasible: cost savings In Kh 0 2 k. Unable to Identify a market for recyclable materials 
waste management or production will not recover the 01 ~ 2 I. Recycling previously lmplem8nted - additional 

~, 
capital investment recycling does not appear to be technically feasible 

0 2 d. Ccncern that product quality may decline aa a rasult 01 lXI 2 m. Recycling prevloualy Implemented - additional 

01 !ill 
of recycling recycling does not appear to be economically feasible 

2 •• Requirements to manifest wastes Inhibit shipments off 01 Ill] 2 n. Recycling previously Implemented • additional 

IXJ1 0 
alta for recycling recycling does not appe•r to be feasible due to 

2 f. Ananclalliablilty provlalonalnhlbl1shlpments off sill for permitting requirement& 

~, 
rocy<:ling 01 02 0. Other (SPECIFY COMMENTS IN BOX BELQWI 

0 2 g. Technical limitations of production proceaaeslnhiblt 
ohlpmon1a off alta for recycling 

leo-to: 
Page 2 of ___i_ 



 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

Jll.' ' -~ ·-
·' 

NEW NAME 

NOTIFIER DATABASE 
INFORMATION UPDATE FORM 

PREVIOUS ID 
*put old name into alias field 

LOCATION: 
ADDRESS 

CONTACT: 

address: 

OWNER: 

address: 

LAND TYPE: 

STATUS CODE: 
OFF FLAG: 

GENERATOR: 
1 = LQG 
2 = SQG 
3 = CEG 

\ 

HWF-GMB-FL 
OSUOF-GMB-FL 
SPEC-OIL-MKTR-FL 
UTIL-BOILER-FL 

MAILING: 
ADDRESS 

phone: 

phone: 

OWNER TYPE: ~ »-a ::.:: 
~ :z -11 
_t:fo2J ~ 
<n:z:o 

O-r;;:.. n; 
SIC CODES: primary "'"'~" c.o 

secondary ---~~x~·s~s"~~~ ___ __ 

TRANSPORTER: 
s = for own-waBte 
c = commercially 
x = don't know 

HWF-OM-FL 
OSUOF-OM-FL 

TSD: 

INDUST-BOILER-FL 

p.::f) I g 
~bG-J :;:';.'" 
_,;?G ~ 

;;; r:: :::: 
RECYCJ&tl.: --

c = "h\:Jmmercial 
r = non commer 
n = not a recy 

HWF-BURNER-FL 
OSUOF-BURNER-FL 

INDUS-FURN-FL 

AIR-FL RAIL-FL HIGHWAY WATER-FL OTHER 

DATE: over 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

·• OMB;II: 2050.0024 Expires 9/30/92 

BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION LABEL 
#'f.f..08T4~. 

tCl U.S. ENVIRONMENTAL 
OR ENTER: PROTECTION AGENCY 

SITE NAME Mid-City Plating Co. 1 Inc. 
416 s. Hackley St. " .. ,:;:7' 1991 Hazardous Waste Report 
MltDcie ' IodjaiJa 4 no;; 

FORM IDENTIFICATION AND 

EPAIDNO. Jr 1N ~ llol o 1611 ol 41 9JJ4 15 16 I CERTIFICATION 

IC 

INSTRUCTIONS: Read the detailed instructions beginning on page 6 of the 1991 Hazardous Waste Report booklet before completing this lorm. 

SEC. I 1
1

Site name and location address. Complete items A through H. Check the box r:;J In items A, C, E, F, G, and H if same as label; if 

different, enter corrections. If label is absent, enter Information. Instruction page 6 

A. EPAIONo. .. -1 II II II I 
B. Counly 

Same as labtil [E I I I I I I I I Delaware 
C. Site/company name D. Hutl'ol tile name usociated with Chit EPAID ch&r191td since 1989? ~ 1 Yes 

Same a&labtol KJ or - 2 No 

E. Streol name and number, P not applicable, ~:~nlllr industrial park, builaing name or ou ... r l*lvsicalloealion d•witltion. 

Same u label I8J ,_ 
F. Ci\1, ttnwl, \oillago, ole. G. Sial• LZJ H. lip Cod, IJl 
Samoaai~KJ Same ulabal Same u label ,_ 

LLJ I I I I I 1-l I I I I -
SEC. ll 1 Mailing address of site. Instruction page 6 "" >? 

A. It IN mailing aGdle" lho Hm• u 1hlt hxationadclrns? 0 1 Ye1 I SKIP TO SEC:. Ill ) ?'. -· <...J > ......... _ 
g) 2 No (GOTOBOXBI c.r.T~· 

B. Number and 111H1 nama o1 mailing addrest ~;; ·~ ' ;:.; G 
....., 

P.O. Box 6 :;:: :.-... ~-.:.~. -:"", $?. 
c:. City,lown, lfillago, •tc. D. S1a1o E. Zip Code :i:?:~~ ~ 

Muncie M ~ 71 ~ ~~l; I -;-:1 I I 

SEC. 111 I Name, title, and telephone number of the person who should be contacted il questions arise regarding this report. Instruction page 6 

A. PLoua pint lUI nam• Flrtl name M.l. B. Till• C:. Tolophon• 

1.3..1Ll1J 1218191 12i:JI7141 

Muzzarelli Rodney L. owner Elllonslon I I I I I 

SEC. IV Enter the Standard Industrial Classification (SIC) Code that describes the principal products. group of products, produced or distributed, or 

the services rendered at the slte's physical location. Enter more than one SIC Code only if no one industry description include& the combined 

activities of the site. Instruction page 7 

.. •• c. o . 

13 14 17 ill N/A I I I I I N/A I I I I I N/A I I I I I 

•1 certify under penalty of law that this document and all anachments were prepared under my direction or supervision in accordance with a 

SEC.V system designed to assure that qualified personnel properly gather and evaluate the Information sub mined. Based on my inquiry of the person 

or persons who manage the system, or those persons directly responsible tor gathering the information, the information submlned is, to the 

best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties under Section 3008 of the 

Resource Conservation and Recovery Act for submining false information, including the possibility of fine and imprisonment for knowing 

violations.• 
A- PleaM ptlnt Lui nam• Firtt nam• M.L. B. Title •. 

Muzzarelli Rodney L, 
-... 

owner 
c. -'( ~// 

D. Cale ol 1igno1u11 &;l Jlli....4 L2I2J 
~0. DAY YR. 

/ 
Page 1 or ) 

EPA Fa<m 870Q.13NB (ReviSed 8-91) OVER -> 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FORMIC • • -

Sec. VI - Generator Status EPAIDNO. lr 1N 1D llo1 016ll 01 !!I ~JI!t 15 16! 

A. 1991 RCRA genoralor al&lua B. Reaaon for not generating 
Instruction page 7 Page9 

(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY) 

ll!l 1 
LOG J 0 1 Never generated 0 4 Only non-hazardous Waste 

0 2 SOG (SKIP TO SEC. VII) 0 2 Out of buainesa 0 5 Periodic or occasional generator 
0 3 CESOG 0 3 Only excluded or delisted 0 6 Waste minimization activity 
0 4 Non gonoralor (CONTINUE TO BOX B) waste 0 7 Other (SPECIFY COMMENTS IN BOX BELOW) 

Sec. VII - On-S~e Waste Management Status 
A. RCR.A. petmltttd or lnt11lm status storage B. RCRA permitted or Interim status C. RCRA-exampt treatment, disposal, or recycling 

lnalrucllon pogo 10 treatment, disposal, or recycling Pago 11 

Pago 10 

B LL ~ 
Sec. VIII - Waste Minimization Actlvtty during 1990 or 1991 

A. Dd thl1 aite begin or expand a ~ B. Did this site bog in or expand a C. Did this site systematically Investigate opportunltiee 

rodustlgn activity during 1990 or 1991? rocvcung activity during 1990 or 1991": for l!IC:U[C& r~Cuctic!.l Q[ UI:Cj!Ciicg during 1990 or 1991? 
lnolluellon pago 11 Page 12 Page 12 

01 Voa 01 Voa []1 Vos 
ll'!I2No lXI 2 No 02No 

D. Okl any of tht tactorallsted below delay or limit this site's ability to initiate new or additional source rgdyctlpn activities In 1990 or 1991? 

Pago 12 

(CHECK VES OR NO FOR EACH ITEM) 

YIL 1:1!1 
li1h 0 2 .•. Insufficient capital to Install new source reduction equipment or Implement new source reduction practices 
01 Ill 2 b. lack of technlcallnlormatlon on source reduction techniques applicable to the specific production processes 
IXh 0 2 c. Source reduction is not economically feasible: coct savings In waste managoment or production will not recover 

0 
lhe capilallnvea1men1 

!Xh 2 d. Concern that product quality may docllne as a result of source reduction 
IXI1 0 2 •• Tochnlcallimll&llona of lhe produellon processes 
01 Ql 2 f. Permitting burdens 
01 Ql 2 g. Source reduction previously Implemented - addltlonaJ reduction does not appear to be technically feasible 
01 Ql 2 h. Source reduction previously implamonted • additionaJ reduction does not appear to be economically feasible 
01 Ill 2 I. Source reduction previously implemented ·additional reduction does•not appear to be feasible due to permitting requirements 
01 0 2 J. Other (SPECIFY COMMENTS IN BOX BELOW) 

e. Did any of the tactora listed below delay or limit this site's ability to lnltiato new or additional on·Site or oft·site recycling activities during 1990 or 19911 
Pogo 12 
(CHECK VES OR NO FOR EACH ITEM) 

~ 1:1!1 ~~ till 
02 •• Insufficient capital to Install new recycling equipment 0 2 h . Technical limitations of production processes inhibit 

or Implement now recycling practice on-site recycling 
l~h 0 2 b. Lack of technical information on recycling techniques 01 ~ 2 I. Permitting burdonslnhlbll recycling 

applicable to this site's specific production processes KJ1 0 2 J. Lack of permitted off-site recycling facUlties 
IXI1 0 2 c. Recycling Ia not economically feasible: coat savings In· Kh 0 2 k. Unable to Identify a market for recyclable materials 

waste management or production will not recover the 01 ~ 2 I. Recycling previously Implemented - additional 

~1 0 
capital investment recycling does not appear to be technically feasible 

2 d. Concern that product quality may decline as a result 01 lXI 2 m. Recycling previously Implemented - additional 

01 Ql 
of recycling recycling does not appear to be economically feasible 

2 •• Requirement& to manifest wastea Inhibit shipments off 01 Ill] 2 n. Recycling previously Implemented • additionaJ 
alii for recycling recycling does not appear to be feasible due to 

llD1 0 2 f. Ananclalllabillty provisions inhibit shipments off site for permitting requirements 

~1 
recycling 01 0 2 0. Other (SPECIFY COMMENTS IN BOX BELOW) 

0 2 g. Technical limitations of production processes inhibit 
&hlpmonll off aile for recycling 

1 Corrvnonta: 

Page 2 ol _..s_ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• ~ .. ..==.:.:;=-.~~ ·-~...-;;· ..•..•.. -w·--...... , . ..:-=•=-:;:-;". ••-"0' o••"•-.w·••••••••" "'""'•"'-'" W•••~•• •-•~= .. ,--.,. 0 '""•• "oO ••••"• 

Office of Solid & Ha1:ardous Waste Man-agement 
INDIANA DE~M<ii\IIENT OF ENVIRONMENTAL MANAGEMENT • 1 OS South Meridian Street STA = P.O. Box 6015 M '88 

Indianapolis, IN 46206-601~MI l3 9 11\ ~n 

FORME: 
OFFICE \:•• ' '~.t:D 
• .,·~.·l'\7 .U.ll.v''.·~.'· . .,, f'il \} fi '. "j'"" 

·, ~~~~~~tfr~(lftl'oh ldl 

EN\,1 IRDI'<ME!\11/\!._ CCliJi'ID I /'.1,; TOR 
.T. NDOOf.O·!:t-':1il-~:;6 
MID CITY F'LATit·jC CCii'li"MIY INC 
<; :1. E- SOUTH Ht'.CkL .. EY <:>TREE r' ... 
i"IUI\IC IF, .li'< "17305 

SOLID WASTE MANACEMEN'J' BOARD 

66-01' . 

INSTRUCTIONS: Please refer to the specific instructions before completing this form. The information requested 
herein is required by IC 13-7-8.5--2. 

I. TYPE OF HAZARDOUS WASTE REPORT I•'OR THE YEAR ENDING DEC. 31, t9.a.z_ 
FORM G: 

GENERATOR BIENNIAL REPORT ~ 

DID NOT GENERATEfi'SD HAZARDOUS~ 

III. NAME OF INSTALLATION 

IV. INSTALLATION MAILING ADDRESS 

CITY OR TOWN 

V. LOCA110N OF INSTALLATION 

CITY OR TOWN 

VI. INSTALLATION CONTACT 

FACILITY BIENNIAL REPORT 
' D 

FORM F: 

SMALL QUANTITY GENERATOR OF HAZARDOUS WASTE 

GENERATE LESS THAN GENERATE BETWEEN 
. lOOKg PER_MONTHD 100& lOOOKgPER MONTBD 

Last Name t'irst Name Phone (area code & no. ) 

VII. CERTIFICATION 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel propel'ly gather and evaluate the information submitted. Based on my inquiry of the· person or persons who manage the system, or those 
persons directly responsible for gathering the information, the information submitted is, to the best of my· 
knowledge and beljef,_true, accurate, and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fi · · or knowing ~iolations .. 

~ln.!?"~ Murut.M'L.' II. I . .:;;; !11/h{ ~ 
(A.) PRl TOR TYPE NAME AND TITLE 03.) (C.) DATE SIGNED 
Please print or type with ELI'l'E type (12 characters per inch). 

S.ta~eform 19288R 

ReviloOd 10181 



 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

Solid & Hazardous Waste M ement 
DEPARTMENT OF ENVIRONMENTAl MANAGEMENT 

105 South Meridian Street 

P.O. Box 6015 

FORME: 

STA 
= 'Ef\fVIRONI"'ENTAL COORDINP,TOR 

I ND0060'1.':l45E· 
I"IID ~ITY PL.ATING CCJi"lPNN, 
41E. SOUTH HACKLEY STREET 
MUI\IC IE, IN 

INC. 

SOLID WASTE MANAGEMENT BOARD 

INSTRUCTIONS: Please refer to the specific instructions before completing this form. The information requested 
herein is required by IC 13-7-8.5--2. 

I. TYPE OF HAZARDOUS WASTE REPORT FOR TilE YEAR ENDING DEC. 31, 1922. 
FORM G: 

GENERATOR BIENNIAL REPORT ~ 

DID NOT GENERATEtrSD HAZARDOUS~ 

lll. NAME OF INSTALLATION 

IV. INSTALLATION MAILING ADDRESS 

CITY OR TOWN 

V. LOCATION OF INSTALLATION 

CITY OR TOWN 

VI. INSTALLATION CONTACT 

FORM F: 

FACILITY BIENNIAL REPORT D 
SMALL QUANTITY GENERATOR OJ;' HAZARDOUS WASTE 

GENERATE LESS THAN GENERATE BETWEEN 
100 Kg PER MONTHD 100 & 1000 Kg PER MONTHD 

Last Name First Name Phone (area code & no.) 

VII. CERTIFICATION 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those 
persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief,,true, accurate, and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fi ' ' or knowing violations. 

IC1~.,~ 111urutlilL' v! ,;?; $#,(. ??6 
(A.) PRINT OR TYPE NAME AND TITLE (C.) DATE SIGNED 
Please print or type with ELITE type (12 characters per inch). PAGE_1_0F_j_ 

~, 
State Form 19188R 

Revi~ed 10187 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

II. 

• •• < 

It-iD006049455 

' i'HD CIT'i FLATHlG · C:Oi'lFAt;)' INC 
416 S H1'1C:I<LE:.•.: ST 
MUNCIE, IN 87305 

4 !.S ;;, HAI:::tcl--P.' S:T 
IN ~-7305 

0 0 0 3 8 5 AUG 14 80 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

t":::. 

(',, 

c. 
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-;-. J ~: ' ; ;. 

· ,"·,": oi.IGNITA••~··ii•'·''·''''' 
·:···.(COO_IJ'~'·''·'·.~-:·-: · 

X. CERTIFICATION 

I certify under Penalty of law that I have per1onaUy e·xamined and am familiar with, t~~ info.miation)u~m(tted !TJ this and flll attached documents, and _that based on my inquiry of those individuals immediately responsi~Je for obtainir2g the'in[ormation", I believe that the submitted information is true, accurate, and complete. I am· aWizre thqt there are significant penalties for sub~ mitting false in[ormatif;Jn, including the possibility of fine and irnprison_ment. :· '~ -·· ' : .. ,. ' ' ·,,_. . " . ,:.:; _: __ .; .-··. r· .. ·: ! _. •.. ' • . . . - ,, ,:: ··'•" ., . . .. · ,- . . ' .. -, - ., . 
NAME & OFFICIAL. TITLE (type Or p~int) DATE SIGNED 
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